FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N04000011473 et S0 015 “eeey 2

1. Entity Name
CENTRAL COMMERCE CENTER ASSOCIATION, INC.

Principal Place of Business Malling Address b gquuee==~-
8 BROADWAY 8 BROADWAY ‘ )

SUITE 218 SUITE 218

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"l"" |” "m HI“"N"‘" Iml "’l”l“’ H"ml" |I||| ”Hm m“]

101 Park Place Blvd, 101 Park Place Blwvd.

Su‘:(a. Apt. #, slc. Suite, Apt. #, etc, 03122007 Chg-NP CR2E037 (12/06)
Suite 2 gt. 2
City & State City & State 4. FEI Number Applied For
Kissimmee, FIL Kissimmee, PI 20-2338425 Not Applicable
Zip Country Zip Counlry i , $8.75 additional
5. Certificate of Status Desired 0O )
34741 IISA 34741 USA Fee Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name
PARSONS, RAY Association Management Group of Central
8 BROADWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 218 101 Park Place Blvd
KISSIMMEE, FL 34741 Suite 2
City FL l Zip Code

Kissimmee 34741

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L L D_QM \ Ad d_.Qﬂ/m : ’/ .2 /07

Slgnature. typed or printed name ol registered agent and litle il applicable. {NOTE: Registered Agent signature reguired when reinstating) / DATE ; v L ::

Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make check pa'yable to.

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | _ )
TITLE PD = Datate TmE PD [ Change ~ B0 ‘Addition
NAME PARSONS, RAY NAME Susan Dankel
STREET AQDRESS | & BROADWAY, SUITE 218 sieerapess [ 1121 N. Central Ave.
CITY-§T-7IP KISSIMMEE, FL 34741 CITY-5T-2IP Kissimmee, FL 34741
TITLE VSTD DR Detete TITLE VPD [3 change ) Addition
NAME PARSONS, DALE NAME Dr Mohammad Shaukat
STREET ADDRESS | 8 BROADWAY, SUITE 218 STREET ADDRESS

: 25 W. k Str

CITY-ST-2P KISSIMMEE, FL 34741 CITY-S§T-21P I%i Ss immgg' . FE e%E? 41 . _
TLE D O Delzte TLE STD O Change [ Addition
NAME ROGERS, SUSIE NAME Dr. Jorge Larranaga T
STREET ADDRESS | B BROADWAY, SUITE 218 sireeranDRess [ 17101 N. Central Ave.
CITY-5T-2P KISSIMMEE, FL 34741 CIny-§1-2IP Kissimmee, FL 34741
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-S7-ZP ) B
TILE T Delete TITLE [ Change -- [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-8T-2P
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2IP CIRY-81-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the 1eceiver gf trusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wifffan address, with all other like empowered.

SIGNATURE: Lise M- Daadee ‘z;/b’//o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




